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lata on the outer side of the thii'.h pun ides a source from \\hich half
a do/en or more strands, i inch \\ide and 1 ' or more inches lorni,
may be conveniently procured. 'I ho fascia may be exposed through a
long incision on the outer side of the thii'.h, so that the strips nuiv be cut
under the guidance of the eye; or, if a fascial stripper is used, incisions
only about an inch long need be made., one at each end of the strip to
be removed. Gallic and his co-workers piefcr the open method, which

Fio. 73.--Use of fascia I sutures for repair of incisional licniiu hy <jallic\s
method. (From Modern Operative AV//f#<:rr, edited by <>. Circy Turner)
has the advantage that the defect in the fascia can be repaired (see Fig. 73).
When this step has been omitted some patients have complained of slight
weakness of the limb and have exhibited a mild limp. A special needle
is required for the introduction of the fascial sutures.
It is not suggested that the living sutures are necessary in all cases,
but they have proved most useful in dealing with hcrniac of the direct
type, large ventral herniac, and, especially, recurrent hcrniac. Great
care must be taken with the technical details and especially to anchor
carefully the ends of each strand. Oven in the presence of mild infection
the strips have often fulfilled their purpose with complete success. But
it is manifestly absurd to suppose that the mere use of these living
sutures provides a panacea, and every care must be taken to carry out the